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What impact can clinicians have? 
Advice from a clinician doubles the chances that a smoker will quit. "Given the large 
number of smokers that visit a clinician every year, the potential public health impact of 
universal advice to quit is substantial". (Fiore, 2000)   
 
How important is the role of a clinician in smoking cessation interventions? 
Smoking cessation interventions led by nurses have increased the chances of successfully 
quitting by up to 50%.  (Rice, 2004; Taylor, 1990) 
 
How do I  fi nd the time to counsel smokers in the hospital? 
Asking, advising & referring a patient to your hospital's smoking cessation resource or 
the national quitline can take 5 minutes or less.  (Fiore, 2000).  Referrals to the national 
QUITLINE @ 1-800-QUIT-NOW (1-800-784-8669) can help about 40% of smokers 
seek further help. (West, 2000)  
 
What are tobacco quitl ines? 
Quitlines are telephone-based tobacco cessation services that are accessed through the 
national toll-free Quitline, 1-800-QUIT-NOW (Anderson, 2004). The caller is routed to the 
appropriate regional service center or receives assistance directly from the national 
center.  Local telephone quitlines are convenient and offer multiple languages to serve 
diverse populations.  Every American with a telephone has access to this free and 
effective service. (Schroeder, 2005) 
 
Since so many patients keep smoking despite the efforts of clinicians, isnÕt cessation 
counseling a waste of ti me?   
On average, it takes 8 to 10 quit attempts before smokers are able to quit.  There are now 
more ex-smokers than current smokers.  No other clinical intervention can make such a 
difference in health, even though many interventions will be unsuccessful at fi rst. 
(Cummings, 1989; Orleans, 1993; Fiore, 2000) 
 
How do I  approach patients who donÕt want to quit smoki ng? 
All individuals, even those who have yet to be successful can benefit from reminders 
about the hazards of continuing to smoke. Acknowledge that quitting is diffi cult and that 
research has shown that it can take several failed quit attempts before a patient is 
successful.   Determine ways in which you can help patients consider quitting at a later 
point in time.  Deliver a motivational message that explores both the barriers and benefits 
of quitting; address any misconceptions and offer support. Provide self-help materials and 
a list of community resources.  (Stanford University Cardiac Rehabilitation Program Smoking 
Cessation FAQ) 
 
Does uninvited advice damage the clinician/patient r elationship? 
There is no evidence in any of the literature that supports this concern. Smokers are 
receptive to this advice especially when itÕs linked to their current admission. Seventy 
percent of smokers report that they want to quit and cite a physicianÕs advice to quit as an 
important motivator. (AHCPR Smoking Cessation Clinical Practice Guideline 1996) 
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Does nicoti ne replacement therapy (NRT) cause cancer? 
This is a common misconception.  Nicotine is not the ingredient in cigarette smoke that 
causes cancer.  It is the drug that causes addiction, but i t does not cause cancer. (Correlli, 
2004). 
 
 
Can nicotine replacement therapy be used for  patients with heart  disease?   
Provided there are no acute clinical contraindications, smokers with cardiovascular 
disease can be provided nicotine replacement therapy (NRT); it is preferable to having 
them continue to smoke. (Fiore, 2000;Joseph, 2003) 
 
Who should receive pharmaceutical aides? 
The U.S. Department of Health and Human ServicesÕ Treating Tobacco Use and 
Dependence guidelines recommend that all patients, except adolescents, those with 
severe medical contraindications, and those who are pregnant or breast-feeding, be 
offered pharmacologic therapy.  
 
What pharmacologic aides are recommended? 
The nicotine patch is most often recommended as initial pharmacotherapy for those 
highly addicted to nicotine.  Nicotine gum is also available over the counter (OTC) and 
may be effective for those who need the oral stimulation achieved through smoking.  
Provide clear directions on the appropriate use of the patch and gum as there is a 
relatively high degree of Òuser-errorsÓ especially with nicotine gum.  Both the nicotine 
inhaler and spray must be obtained through prescription.  Little research has been 
conducted on the need for pharmacotherapy in those individuals smoking less than 10 
cigarettes per day as they are likely to quit successfully without the use of any nicotine 
replacement therapy (NRT) products. (Fiore, 2000) 
 
What are the current Nicotine Replacement Therapy (NRT) forms available? (Please 
refer to the product circular or a pharmacist for complete prescribing information.) (Schroeder, 
2005) 
Gum 
¥ 2-mg and 4-mg doses 
¥ Recommended for up to 12 weeks 
Patch 
¥ Seven strengths: 5, 7, 10, 14, 15, 21, and 22 mg 
¥ 16- or  24-hour release 
¥ Recommended for 6 to 10 weeks 
Lozenge 
¥ 2-mg and 4-mg doses 
¥ 1 lozenge to be used every 1 to 2 hours while awake 
¥ Recommended for up to 12 weeks 
Nasal spray 
¥ 0.5 mg per spray 
¥ 1 to 2 doses every hour 
¥ Not to exceed 40 doses per day 
¥ Can be used for 3 to 6 months 
Inhaler 
¥ 4 mg per cartridge 
¥ 1 cartridge to be used every 1 to 2 hours while awake 
¥ 6 to 16 cartridges per day 
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¥ Can be used up to 6 months 
 
Other pharmacotherapy 
Bupropion SR 
¥ 150 once daily x3days 
¥ 150 mg twice daily 
¥ Can be used for up to 12 weeks 
 
 
What are some facts about smoking morta lity and usage rates I  can use duri ng 
patient counseling? 
438,000 smoking-attributable premature deaths either from smoking or exposure to 
secondhand smoke were reported for the years 1997-2001 in the Morbidity and Mortality 
Weekly Report (MMWR) dated July 1, 2005.  This is approximately 1200 smokers per 
day. This mortality data translates into 5.5 million years of potential life lost and does not 
include deaths attributed to cigar smoking, pipe smoking and smokeless tobacco use.  In 
2002, an estimated 1.4 million (4000/day) Americans began smoking cigarettes with 
more than half of these individuals under the age of 18.  However, since 1967, smoking 
in the U.S. has declined 47% among those 19 and older.  (American Heart Association 
(www.heart.org) website accessed August 15, 2005) 
 
Smoking causes more than twice as many deaths as human immunodeficiency virus and 
AIDS, alcohol abuse, motor vehicle collisions, illicit drug use, and suicide combined. 
One third to one half of smokers die prematurely. (Schroeder, 2005)   Providing smoking 
cessation counseling yields more signifi cant health results than any other preventative 
health intervention. (Orleans, 1993; Fiore, 2000) 
 
What are some of the health benefits of quitting I  can share with my patients?  
The following information was obtained from the CDC/TIPS website:  
http://www.cdc.gov/tobacco/sgr/sgr_2004/consumerpiece/index.htm 
 
Cardiovascular disease benefits: 
¥ Coronary heart disease risk decrease 50% in 12 months 
¥ Stroke - within 5 to 10years, risk is that of a non-smoker 
¥ Peripheral vascular disease - 50% reduction in risk 
Pulmonary  benefits:   
¥ Lung cancer risk is 50 Ð 70% lower after 10 years 
¥ Chronic obstructive pulmonary disease - Risk of death is reduced after quitting 
Cancer ri sks reduced 
¥ Oral/Esophageal cancers risk is 50% lower after 5 years 
¥ Bladder cancer risk is halved within a few years 
¥ Cervical cancer risk is reduced after a few years 
Other ri sk reduction benefits: 
¥ All cause mortality is reduced within 2 yrs. 
¥ Low birth-weight baby - Risk drops to normal if a woman quits before pregnancy or 

during fi rst trimester 
¥ Ulcer risk is reduced after quitting 
 
Other counseling tips from the CDC: 
Within 20 minutes after the last cigarette, the body begins a series of changes that 
continue for years. Some of these effects include: 
¥ 20 minutes after quitting - Heart rate drops.  
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¥ 12 hours after quitting - Carbon monoxide level in your blood drops to normal. 
¥ 2 weeks to 3 months after quitting - Heart attack risk begins to drop and lung 

function begins to improve. 
¥ 1 to 9 months after quitting - Coughing and shortness of breath decreases. 

 
What are some facts about quitting, weight gain and the ri sk of failure? 
Most ex-smokers try to quit many times (8-10) before succeeding.  About 1/3 of smokers 
who quit for a year may start again, however, the longer the smoker stays quit, the less 
likely they are to start smoking again.  According to polls, nearly 3 out of 4 smokers say 
that they would like to quit. Only 19 % of people who smoke have never tried to quit. 
Each year, about 15 million smokers quit for at least a day, but fewer than 5 % of them 
are able to stay tobacco-free for 3 to 12 months. (CDC, 2004) 
 
Nearly 80 % of those who quit smoking gain weight. But 56 % of people who continue to 
smoke gain weight, too. The average weight gain after quitting smoking is just 5 pounds.  
The bottom line: The health benefits of quitting far exceed any risks from the average 
weight gain that may follow quitting.  (CDC, 2004) 
 
Does the potential exist for patients, inju red by smoking, to seek damages for  
Ôfailure to treatÕ if no counseling or  assistance to quit was provided & /or  
documented?  
There is little information about this. However, a recent report in Home Healthcare Nurse 
suggested that liability exists for substandard care when there is no supporting 
documentation verifying that identifi ed patient needs are addressed. This citing was not 
specifi c to nicotine dependence assessment and treatment.  (Yadgood, 2005) 

 
Remember, smokers try to quit more than once before they succeed.  

You succeed every time you encourage a smoker to quit. 
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